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he de-indtitutionalization of

state menta hospitals in the
1970s released thousands of former
patients into the community. At
about the same time, state psychi-
atric hospitals made their involuntary
admission practices more redtrictive.
For the past twenty years, therefore,
loca communities have been forced
to assume an increased portion of the
burden of providing assistance in
housing, education, job training, and
mental health services to individuals
who are mentaly ill. Loca jails, in
turn, have also had to assume more
responsibility for the mentaly ill.

Individuals with mental illnesses,
especidly the homeless, frequently
become involved with the crimina
justice system. The average person
in the crimina justice system who is

The NIC/CMHS initiative promotes the idea
that mental health agencies and jails need

to work together in partnership to address
the needs of incargerated individuals. -

suffering from menta illness is a
white mate between the ages of eigh-
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teen and forty who is poorly
educated and sporadically employed.
These individuas often end up in
jal, in prison, or under community
supervision. Without diversion
options or support from the mental
hedth community, the loca jail must
process, identify, house, and super-
vise large numbers of persons with
mental illnesses.

Scope of the Problem

There are more than ten million
admissions to local jails each year.
Current estimates are that 6 to

8 percent of those committed to jails
are mentaly ill. This means that
between 600,000 and 800,000
persons with mental illnesses are
booked into jails every year. Some
of these individuals are subsequently
sentenced to prison or released to
community  supervision.

Although corrections must meet the

legitimate medicad and menta health

needs of al inmates, the field has
neither the

| resources nor
the mission to
become the
primary treat-
ment facility
for individuals

with mental illnesses who have no

resources.

Persons with menta illness who
come into contact with the crimina
justice system are a particularly
vulnerable group. Their vulnerability
stems, in part, from the stigma asso-
ciated with being both mentaly ill
and criminal. Other factors aso
make it difficult for this population
to obtain services.

« A lack of knowledge about mental
illness on the part of law enforce-
ment and corrections staff;

« A lack of knowledge about the
crimind justice system on the part
of menta health practitioners;

« A shortage of appropriate mental
health services, and

« A lack of coordination among
agencies to provide opportunities
for case management, supervision,
housing, mental health and
substance abuse services, and job
training.

he plight of these individuas is

not a problem for just the crim-
inal justice system, but also for the
community as a whole. The crimina
justice system and the mentd hedlth
community must work together to
address this issue.




Federal Agency Collaboration work with the Center for Menta develop programs addressing this
Recognizing the need to provide Hedlth Services (CMHS), an agency issue. NIC has entered into a memo-
leadership on the federa level, the within the U.S. Department of randum of understanding with

NIC Advisory Board directed NIC to Health and Human Services, to CMHS and has developed a tech-

nical assistance program for jurisdic-
tions wishing to implement or
enhance jail-based menta hedth
services.

Project Activities

A range of activities, developed
jointly by CMHS and NIC, have
been designed to address mentd
health and corrections issues.

Jail Resource Centers. Jails in
Lucas County (Toledo), Ohio, and
Alexandria, Virginia, have been
chosen to serve as Jail Resource
Centers for mental hedlth. The
resource centers are not “mode”
programs, but they do have the essen-
tid components of an effective
mental hedth program. These
include intake screening, crisis inter-
vention, suicide prevention, and
discharge planning/case manage-
ment. By participating in site visit
technical assistance at the Jail
Resource Centers, jurisdictional
teams will be able to observe
programs, talk to staff, and review
policies and procedures.

Mental health workshops. NIC is
conducting two workshops per year
in conjunction with the Jail Resource
Centers. The first were held in June
and September 1994. The workshops
have been designed to promote the
provison of menta hedth services
in jails through a systems perspec-
tive. Jurisdictions participating in the
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workshops send a team, to include
representatives from both the mental
hedlth field and the jail. Follow-up
technical assistance is offered to
qualified jurisdictions.

Issues forum. An issues forum took
place November 9-10, 1994, in San
Francisco, Cdifornia. Participating
were loca teams including jail
administrators from small, medium,
and large jails and mental hedth
providers. During two work group
sessions, participants addressed
important questions such as.

« What is the basic mental hedth
service package needed in the jail?

« What does linkage to community-
based services redly mean?

« Who are the players in my commu-
nity from whom | need a buy-in,
and how do | get it?

« How can we respond to the
specid needs of women detainees?

Newdetter on mental health. A
quarterly mental health newdetter is
being developed, to include articles
written by both corrections and
mental hedth practitioners. News-
letter contributions may include case
sudies, innovative programs, and
announcements of upcoming work-
shops and conferences.

Large Jail Network Bulletin
Annual Issue 1994

Technical assistance. NIC will offer
two types of technical assistance to
jurisdictions that are interested in
improving their menta health
services.

« Site visit technical assistance will
enable jurisdictional teams of
menta health and correctiona
administrators to visit other facili-
tics with strong mental health
SErVices.

« On-site technical assistance will
make it possible for a qualified
consultant to travel to a jurisdic-
tion to provide assistance with a
specific aspect of its mental hedth
program.

ach of these initiatives promotes

the idea that menta health agen-
cies and jails need to work together
in partnership to address the needs of
incarcerated individuals. Through
this collaborative NIC/CMHS effort,
mental hedlth practitioners will be
introduced to issues surrounding the
operation of a jail. At the same time,
jal staff will have the opportunity to
learn how to respond to incarcerated
individuals who are mentdly ill. The
project will assist jails in developing
and implementing approaches that
are consistent with the appropriate
role for the jail in the community.

For additional information, contact
Linda Wood, Correctiond Program
Specidist, NIC Jails Division, 1960
Industrid  Circle, Longmont,
Colorado, 80501; (800) 995-6429. m




